VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

OFFICE OF WEIGHTS & MEASURES
261 MT. CLINTON PIKE HARRISONBURG, VA. 22802

PHONE: (540)209-9145 FAX: (540)432-1357

www.vdacs.virginia.gov

APPLICATIONFORREGISTRATION OFMOTORFUELS

APPLICANTBUSINESS INFORMATION

ONEWREGISTRANT

OADDING APRODUCT

Legal Business Name

D.B.A. (if applicable)

For Office Use

Physical Address

City

State

Zip County

Phone Number

Fax Number

Email Address

PRIMARY CONTACT INFORMATION

PRIMARY CONTACT NAME AND TITLE

PHONE

EMAIL ADDRESS

PHYSICAL ADDRESS (if applicable)

CITYy

STATE

ZIP

NOTE: Virginia Law requires each motor fuel dispensing device to be plainly and conspicuously labeled and worded

exactly as registered

Application is hereby made to register the following motor fuel brands:



http://www.vdacs.virginia.gov/

For Office Use
BRAND CODE

Trade/Brand Name

Grade Name-

Octane/
Cetane

Ethanol Content

None

E 10

E 15

Flex Fuel
51-83%

Biodiesel Content

0-5%

6-20%




For Office Use
BRAND CODE

Trade/Brand Name

Grade Name-

Octane/
Cetane

Ethanol Content

None

E 10

E 15

Flex Fuel
51-83%

Biodiesel Content

0-5%

6-20%




The individual submitting this information certifs. that he or she is authorized to make changes on behalf of the applicant, that all information provided is true and correct
and that the Motor Fuel complies with the laws and regulations of the Virginia Motor Fuels Law, Title 59.1 of the Code of Virginia 1950, as amended.

First Name M. Last Name Title

Signature Date

Important Note: Youmust complete allinformation requested for registration. If you cease doing business using the brand name motor fuel and/or change your guarantees,
please notify this office in writing so we may update our records. If you need any assistance in completing this form, please contact (540)209-9145.

For Office use only:

Approved By:

Print Name: Title: Motor Fuel Registration Specialist

Signature: Date:
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